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DISEASES OF THE FEMALE URETHRA, 
(Read before the Suffolk District Medical Society, Feb. 23, 1856, by WaLTER CHANNING, M.D., 
and communicated for the Boston Medical and Surgical Journal.) 
TuEse diseases are of the meatus, or are just within it, or occupy 
more or less of its lining tissue. Those which are at or near- 
est ihe meatus may arise by a narrow foot-stalk, or may have a 
broad base. They have, sometimes, many origins, or proceed as 
vegetations of various length, from a single base, or may have in- 
dependent origins. At times they are acuminated, at others round- 
ed, with narrow, or almost filiform foot-stalks. When of broader 
origin they may be oblong, or circular. ‘They may not be much ele- 
vated, but lie broad and flattish upon, or within, the meatus. Inone 
case, the tumor, if such it may be called, arose thin and broad, and 
protruded, fan-shaped, beyond the external labia. 2. 

In structure these growths are very delicate, seeming to be a 
mere mass of vessels enclosed within the finest tissue. This it is 
which accounts for their color. This is the brightest ruby red. 
We rarely meet with any structure of which the color is more dis- 
tinctive than it is in this disease. It explains the hemorrhage which 
has been met with after their excision. In some cases this is as 
unmanageable as in any surgical operation which has hemorrhage 
asa result. We are not always aware of the amount, as the flow 
may be towards, and into, the bladder. Subsequent micturition 
shows the amount. 

Another sign is the sensibility of these growths. It is emphati- 
cally exquisite. The slightest touch produces intense suffering. 
Micturition is dreaded. Walking or sitting brings with it severe 
pain, so that the patient is obliged to keep, as mach as possible, at 
rest. This has been especially annoying to women who live b 
work, At times they must abandon all active employment. It 
seems hardly possible that so smalla disease should produce so 
much annoyance. In those instances in which the disease extends 
much, especially to, or beyond the labia, there may be a feetid acrid 
discharge, which irritates and inflames the surfaces to which it is 
applied, or upon which it accumulates. 

In some — the meatus is thickened; sometimes half round, 
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at others in two opposite parts of its circumference, forming disting 
lips, with a linear opening. In such the meatus may be patulous 
or easily opened, showing a morbidly red surface of the urethra 
within. In these instances there is less suffering than the precedin 
form of the disease has accompanying it, but it is quite enough to 
trouble the patient and to act as a fret upon the mind, producip 
depression of spirits, and if it have existed a long time without be. 
ing diagnosed, and has been treated as is common dysuria, there 
is a hopelessness of recovery which does not promote convalescence, 
This last is marked by paroxysmal attacks of suffering, the intervals 
of which may become longer and longer until they disappear. 

Another form of structural urethral diesase is found in the urethra 
itself. ‘The meatus is well, but patulous. There is no outgrowth, 
There is nothing unusual in it except its being very open, or easily 
opened. Within is the ruby red color. There is one lesion in jt 
which has rarely been met with by me. This consists of cracks or 
fissures, appearing as lines only, and often only attended with pain 
during micturition. 

Of the subjects of these diseases, as to age, it has been met with 
from 12 or 13, to between 40 and 50. Sedentary persons, as 
dress makers, shop tenders and domestics have furnished most 
cases. The most healthful in appearance, and in fact, have been 
its subjects, and the suffering has been equal in all its subjects. 

One fact in the history of these diseases deserves special notice, 
and which has been adverted to. ‘T'his is the accompanying con. 
dition of the bladder. It gets to be very irritable. It bears but 
little urine without distinct complaint. The patient’s occupation or 
situation may prevent a prompt attention to the call. ‘The suffering 
is great; but worse, the bladder becomes seriously impaired in its 
functions, and may always trouble the patient. In this form of the 
disease the diagnosis is made with much difficulty, so that the effect 
of a disease becomes the leading object of regard, while the disease 
itself lies unnoticed and unknown. Symptoms of grave renal 
trouble may be developed at length, and a condition of helpless 
invalidism may be the result. 

Diagnosis.—This is not difficult if its means are nsed. These 
are mainly inspection of the part. ‘This may be made sometimes 
with the speculum with a fenestra or window in its tube. If the 
disease be beyond vision, then the catheter very slowly introduced, 
or a bougie, may point it out. Chemical examination of the urine 
will separate urethral from vesical and renal maladies. Symptoms, 
and appearances, as above given, will of course form an important 
part of the means of diagnosis. 

Case I.—This occurred many years ago, in a domestic appa- 
rently in perfect health, about 18 years of age. I saw her with my 
friend, Dr. Putnam. The local symptoms, so grave in this case 
as to make it absolutely necessary for the patient to leave her 
place, led Dr. P. to ask for an examination, when vaginal explora- 


— 
4 
| tion 
thre 
| qui 
| imu 
dite 
“cal 
q ant 
tha 
Th 
| vel 
on 
fr 
bei 
| ifi 
wh 
= qu 
alv 
wi 
wi 
| it 
d 
tal 
th 
th 
en 
th 
| he 
fu 
mn 
er 
di 
in 
fc 
| 
0 


Diseases of the Female Urethra. 91 


tions were rare. He discovered a tumor, projecting from the ure- 
thra, small in size, with a broad base, ruby red color, and of ex- 
quisite sensibility. Dr. Putnam removed the tumor by excision, 
immediately afterwards applying the nitrate of silver. ‘The recovery 
was speedy and perfect. 

Case II.—This case was seen by me with my friend, Dr. Bow- 
ditch, some years ago. A domestic, aged about 15 years. No 


‘cause was assigned for the disease. It had existed for some time, 


and was the smallest in size of any met with. It was little more 
than filiform. ‘The suffering was out of all proportion to the size. 
This case was treated with the nitrate only, and permanent reco- 
very followed. 

Case IIT.—Miss , aged about 30, dress maker, applied to me 
on account of very severe, or distressing dysuria. She had great 
pain from walking, or any exertion, referred to fore part of the 
front passage. She had suffered from it for a long time without 
being able to make up her mind to apply for relief. She was asked’ 
ifin her ocenpation she had not felt obliged to retain her water 
when the calls to pass it were very urgent. She said yes. This 
question is always asked by me in like complaints, and it is almost 
always answered in the affirmative. The largest class of patients 
who consult me for these complaints, complicated as they often are 
with obstinate costiveness, and various uterine maladies,—the larger 
number of these are folders, and stitchers of books, milliners, 
dress makers, shop tenders, slop-shop sewers—the most seden- 
tary of employments, and which to be made at all remunerative 
must be steadily parsued for many hours in succession. So true is 
this that the noon meal is carried to the rooms in which they have 
employment, so that from 12 to 15 hours may be passed without 
the least exercise. It is in these that the calls of nature are un- 
heeded and the surest foundations are laid for incurable invalidism. 
Dr. Franklin, I think, died of stone, and traced his disease to his 
confinement to the printing press in early life, and his neglect of the 
functional means of health. 

Upon examination of Miss ’s case, a tumor was found pro- 
jecting from the urethra of a larger size than had been met with by 
ine before in this situation, and having the characters above des- 
eribed. She consented to have it removed, and this was done next 
day, Dr. Putnam assisting me. The base was broad, and it was 
impossible to remove the whole of it without a hazard of hemor- 
rhage which it might be found difficult to check. The nitrate was 
applied to the wound. Next day the patient was found very com- 
fortable. Asa portion of the disease remained, the nitrate was 
applied once or twice a week, until it was entirely removed. 

Between one and two years after, the disease returned. This 
was after Case IV., which follows. The tumor was about the size 
of the first, and the same symptoms accompanied it. Before re- 
moving il, ice was applied until sensibility was entirely removed, 
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and with the best result. There was no feeling of the excision of 
the tumor, nor from the application of the caustic. After a few 
subsequent applications of the nitrate no appearance of the disease 
remained. 

Case IV.—This was a school girl of about 13. Menstruation 
had not occurred. She was unusually tall and large for her age, 
Health perfect, robust. There was the development of more years, 
Her mother, an intelligent woman, was uncertain of the time ‘of 
the occurrence of the disease. There had been, for some time, 
smarting and difficulty in micturition, with much chafing of the ex. 
ternal labia and a feetid discharge. At length a thin, bright, flat 
substance, with a scalloped edge, was seen projecting between the 
labia, which was followed by increased difficulty, and walking be. 
came very painful. She was taken from school. Dr. Putnam saw 
this case with me. It was as described by Mrs. . The slight. 
est touch produced intolerable pain and a sudden spring of the 
patient, which stopped the examination at once. It was soon found 
that nothing could be done without etherization, and next day this 
was tried. Great difficulty was met with in overcoming the power 
of the patient, and when the fullest effects of ether were appareit 
in the general system, the local sensibility remained so perfect aso 
make the child wholly unmanageable. Chloroform was next uséd 
and freely, but with no effect. It occurred to me, in the failure‘éf 
these means of quiet, to try ice. The trial was made and was’per- 
fectly successful. Not the least uneasiness was betrayed when the 
diseased mass was freely handled, when it was embraced by the 
hooked forceps, nor when it was cut off by the scissors, nor after. 
wards when the nitrate was freely applied to the cut base, whith 
was deep within the meatus. ; 

Next day patient was found comfortable. Inquiry was made if 
hemorrhage had occurred. There had been no external bleeding, 
but with urine which had recently passed, a large quantity of coagu- 
Jated and liquid blood had come away. There was no return of 
this, and recovery was rapid. This is the only case within my Ob 
servation of these diseases in which hemorrhage has followed the 
excision of these outgrowths. It is worth remembering. If the 
symptoms of this accident occur, and there be no external flowing, 
an examination of the urethra, and the use of the catheter, might 
discover the cause, and plugging might prevent farther trouble. As 
for the most part the disease has its seat near the meatus, it could 
not be difficult to apply here the means to check it, and direct or 


mechanical ones must be more sure of the effect than are chemical 
ones. 


Case V.—Mrs. 


, a widow, about 40, called on me on ae 


count of long-continued pain in the back and hips, sense of weight 
and dragging, leucorrhea, and disturbed menstruation. She had 
also dysuria, internal hemorrhoids, which much embarrassed defe- 
cation, and had almost cartilaginous and numerous vegetations si 
rounding the anus. Her general health was wretched. Emacia 
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tion great, and upon the whole she was as severe a sufferer as is often 
met with. Examined by the speculum, a tumor was seen project- 
ing beyond the os uteri, of the size of a small walnut. It was 
solt, easily bleeding, and insensible. Quite a large vegetation was 
found at the meatus urinarius. It had the usual color of such 
owths, but was the least tender of any before seen by me. 
Treatment was first directed to the uterine outgrowth. This was 
joo soft for the ligature or forceps. Caustic was freely and fre- 
quently applied. ‘The good effects were soon obvious in the en- 
lire disappearance of the disease. The os uteri closed and present- 
ed the linear diameter and size of health. The same means were 
successfully used for the disease of the meatus. The caustic gave 
pain, but the free use of cold water soon removed it. Much more 
time passed before the cure, than was required for the removal of 
the uterine disease. ‘The hemorrhoids were removed by ligature, 
the tumors being forced out of the bowel by the patient for the 
use of the ligature. After those had been removed which were 
penduous enough to be tied, a tumor with a broad base remained, 
and kept up the old irritation. ‘To this caustic was applied by the 
rectal speculum having a lateral opening. The external vegetations 
were removed by the scissors, to the bases of which caustic was 
applied immediately after the excisions. After several months’ treat- 
ment Mrs. recovered, and is now in good health. She has 
regained flesh, and uses exercise freely without any of its former 
accompaniments. ‘This case was complicated with heart disease. 
On ascending heights, distressing palpitation with dyspnea were 
experienced, accompanied by rigors in which the teeth would chat- 
ler as in severe paroxysms of intermittent fever. ‘The skin. became 
eold and livid. ‘There were no signs discovered of organic cardiac 
trouble, and its imitations have gradually diminished as remote }o- 
cal diseases have disappeared. r 
Case VI.—Mrs. , aged about 30. In this case the whole uri- 
nary apparatus was diseased, and had been so in various degrees for 
along time. There was an outgrowth from the urethra involving 
the meatus. This was exquisitely tender, hardly tolerating the 
touch—constant dysuria, with frequent calls 10 pass water. Is con- 
stantly in bed, the least movement producing increased suffering. 
Constant uneasiness in the part diseased, with paroxysmal exag- 
gerations which it was not easy to remove or diminish. The cathe- 
ler was used, and the whole extent of the urethra was found as 
tender as was its meatus. ‘The urine was rendered in various con- 
ditions, Attimes it was bloody. Liquid and coagulated blood 
was so freely passed that at times it seemed 1o make the principal 
amount of what came from the bladder. Sometimes it was puru- 
lent, and in no case have I seen so much pus in the urine as in this. 
At other times the precipitate was flocculent, branny, reddish, or 
quite pale. At othersalbuminous. Along the back and in the re- 
nal places there was much tenderness. : 
The treatment of this case was designed to meet obvious indiea- 
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tions. The constitutional symptoms were febrile, or such as ye 
grave local disorder commonly induces. There was heat, quick 
pulse, no appetite, prostration. Local bleeding, counter-irritation, 
alteralives, narcotics and subnarcotics, diosma, tinct. fer. mur., de 
mulcents, external applications in their eudless variety—these were 
among the means employed. She was etherized and the urethral 
outgrowth removed by excision. The nitrate was afterwards used 
to check hemorrhage. 

At times were signs of improvement and recovery. The vesica| 
hemorrhage, if it were vesical, would cease. And so would it be 
with pus, which ‘replaced hemorrhage, and with other deposits, 
The urethra would seem to be recovering, and then without known 
cause, the patient not having left her bed, all the syrnptoms would 
in various order show themselves. At length, when much relieved; 
Mrs. determined to go home. This she did, her husband 
coming to go with her. Her travel was more than one hundred 
miles and was without accident, at least I have not heard that jt 
produced any. I could not learn what had been the precise rela 
tion of symptoms in this case. It had lasted so long that the order 
of their occurrence was forgotten, if it had ever been observed, 
Thus, was the urethral difficulty the first in the order of symptoms, 
and the vesical and renal, effects of this, either by contiguous or com 
tinuous syrnpathy ? Or were these last first in the order of diseases 
or symptoms? The outgrowth was cut away because it wasa 
source of exqnisite suffering during micturition, and during the 
premonitory actions of the bladder which make up the call to pass 
urine. 

Sulphuric ether was used before operating. Its effects were unlike 
any | have observed during or after inhaling ether. ‘lhe respiration 
ceased, the pulse continuing. ‘There was the same appearance of 
entire repose, pallor and insensibility, as has been observed in fatal 
cases from chloroform. Respiration was at length produced, and 
with gradually shortened intervals was re-established. She was cau 
tioned not to use ether again. But in the night, during a paroxysm 
of intense agony, she insisted on breathing it again. Her attend. 
ant yielded. ‘The same result followed as before, and from which 
she recovered after, the use of the same means. This is the only 
case in which trouble has followed the use of ether in a very large 
observation of its agencies by myself and by many others. It was 
doubtless owing to conditions produced by long-continued suffer 
ing, and though apparently alarming, was perfectly recovered from. 

Case VII.—Mrs. , about 30. This, with other cases, was 


complicated with uterine functional disease with displacement. The 
dysuria was of long standing, and was independent of any disease 
of the meatus. This last was patulous and soft. Within the ure- 
thral tissue was redder than natural, and presented a distinct ob- 
lique fissure. This is the only case in which I have met with this 
affection in this organ. It was treated with a solution of nit. ar 
gent. applied with a brush. It is under treatment. 
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Case VIII.—Mrs. has one child ; called on me on account 
of displacement of long standing, the os uteri being turned strongly 
jowards, and resting against, the hollow of the sacrum. With the 
symptoms of such dislocation was very troublesome dysuria. As 


this last might be owing to the pressure of the fundus upon the 


bladder, attention was directed to the womb. It was replaced, and 
Hodge’s lever pessary introduced. The relief of symptoms of dis- 
jacement was perfect. After a time they returned. Examination 
showed the pessary out of place. It was adjusted and worn for 
some weeks, but getting again displaced, it was removed, and 
Meigs’s ring pessary substituted. ‘This answered perfectly well. 
It was worn four or five months, and as all the symptoms for which 
itwas used had disappeared, it was removed. It had not at all 
been injured by this long use. Dysuria continued, and became a 
very troublesome disease. ‘The urethra was examined. The lips, 
or edge, were found much swollen, but not at all reddened. Upon 
opening the meatus, a swelling with a broad base was detected, 
bright red, and very tender, and beyond, the lining membrane had 
the same color. At first the solid nitrate was applied. Its good 
effects were manifested after a few applications. The solution was 
now substituted, with entire relief of the dysuria. There was an 
opaque mucous discharge from the urethra, which has been met 
with in other cases, but this has nearly disappeared. Mrs. 
can now take Jong walks without inconvenience, and considers her- 
self well. Cases enough have been given to illustrate the general 
history of the diseases under consideration. 

Remarks.—It may be asked if there were not a specific cause of 
these urethral lesions. ‘The answer is distinctly in the negative. 
he ages of some of the patients and the social position of others, 
aud direct inquiries wherever suspicions arose of causes, have satis- 
fied me that there was no reason for suspecting or believing in the 
action of such acause. The treatment was in no case specific. 
Strictly local remedies were relied on. In one case only am I sure 
that the disease re-appeared, and since its second removal it has not 
returned. 

Few diseases would seem to present greater difficulties in their 
diagnosis, and few are more painful and persistent where a correct 
diagnosis is not made. ‘The difficulty lies wholly in not using the 
ouly sure means of diagnosis ; for when an examination of the dis- 
eased part is made, the discovery of the nature of the malady is at 
once made. ‘The sight and the touch should be both employed. 

Of the treatment there is but Jittle to be added, and that cautionary. 
Hemorrhage has been alluded to. If my memory serve, one case is 
reported which was disastrous in its result from this cause. There 
has been but one case in my practice, in which there was bleedin 
afier the application of caustic, and that was internal into the blad- 
der. ‘This should be borne in mind, as we may have the symptoms 
of large hemorrhage without external flow: Should hemorrhage 
be excessive or continue, then caustic, pressure by a bougie, or other 
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means, may be employed. Grave peritonitis, we are told, has fo}. 
lowed slight operations on the vagina. There is a case in mind, jy 
my own practice, in which very severe pain and soreness in the ab. 
domen followed the injection of the cervix uteri with a solution of 
nit. argent. No case is remembered in which operations in the 
meatus, or urethra, have led to such results. ; 

The first case in which ice was used to destroy sensibility oceup 
red some years since, and I am not aware that such an employment 
of it had been made before, or that I had met with the suggestion, 
or the authority of its actual use. Quite early in my professional 
life, an aged physician, now long dead, said to me that he had used 
ice, in the form of icicles, in cases of sore throat in which the tonsils 
were much swollen, and the pain was great, and that relief had/fo}. 
lowed, and so nearly to the application, that he could not but regard 
it as its consequence. ‘This conversation may have unconsciously 
suggested the use of ice in the cases reported. It was perfectly 
successful. Dr. Arnott, of England, and physicians and surgeons 
in America, have more recently recommended and employed ice 
previous to surgical operations to prevent pain, and I think by Dr, 
Arnott to make other anesthetics unnecessary. In my cases the 
effect was excellent. Under ether or chloroform the patient will 
sometimes start at the first touch of the knife, though apparently 
under their fullest operation. This has been met with by me too 
often to doubtit. In Case IV. it made the operation utterly impos 
sible. Ice at once removed all pain. In a recent case, in whichan 
abscess of the abdomen was to be opened, ether was used until its 
fullest effects were manifest. The first touch of the knife caused 
so much starting that it was only by use of force to restrain the pa: 
tient that the operation could be completed. When Mr. —~ te 
covered his consciousness, he had not the least memory of having 
resisted what had been attempted. 

After this paper was read, a request was made that the fellows 
present would communicate such cases of female urethral disease 
as might have fallen under their observation. From one, three 
cases were reported, and two from another. In one of the last, no 
structural disease had been discovered, though carefully looked for. 
The pain was confined to the urethra, and was represented as very 
severe. Many methods of treatment had been used. Some months 
of relief were experienced, but some threatenings of return of the 
symptoms had been recently manifested. Another fellow reported 
very interesting cases without discovered urethral lesion, though 
most carefully searched for, in which the symptoms reported in the 
cases in this paper were present in severe form, and in which injec 
tions of narcotics and sedatives into the urethra had been remedial, 
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TWO CASES OF PUERPERAL CONVULSIONS. 
BY A. EVERETT STETSON, M.D., MILTON. 


[Cummunicated for the Boston Medical and Surgical Journal.] 


Tur following cases of puerperal convulsions I have taken from my 
note-book, deeming them of especial importance to the readers of 
your Journal, as verifying, by their successful termination, a mode 
of treatment recommended by high authority—Dr. Collins, of Ed- 
inburgh, in his work upon midwifery. 

Jan. 15th, 1850.—I was called in great haste to a Mrs. W., of 
South Scituate, at 3 o’clock. I found her, on my arrival, strongly 
convulsed, and presenting the symptoms of a well-marked puerperal 
convulsion. I ascertained, from her husband, that she was dail 
expecting to be confined with her first child, that he had been sud- 
denly awakened in the night by her spasms, and that they had sue- 
ceeded each other at intervals of fifteen minutes, that she had had 
a ‘great appetite” during her pregnancy, and had complained of 
much pain upon the top of her head for the past week. As she 
was exceedingly plethoric, her pulse full and bounding, I immedi- 
ately bled to the extent of sixteen ounces from each arm, ordered 
ice, in,bags, to be applied to the top of her head, mustard poultices 
toher feet, with flannel blankets wrung out in hot water to be 
wound around her legs. On examination per vaginam, I found the 
osuleri well dilated, the foetal head presenting, and well-marked 
contractions of the uterus at almost every convulsion. After the 
bleeding, the convulsions were not so frequent, but as they still con- 
tinued, I determined to employ tart. ant. et potasse, as reecommend- 
ed by Dr. Collins. I therefore ordered, R. Aq. pulegii, 3viii.; an- 
tim. et potass. tart., grs. vili.; tinct. opii, gtts. xxx.; syr. simp., 
3ij. M. A teaspoonful every half hour. After taking a few tea- 
spoonfuls, free vomiting was induced, and the pulse, which had be- 
fore been frequent and bounding, became less frequent and more 
yielding, the convulsions ceased, and she was delivered, at twelve 
o'clock, M., of a living child. No convulsions ensued after deli- 
very. After ordering an injection of senna to be given at night, 
and calomel with jalap, aa grs. x., I left her in the usual comatose 
slate that follows puerperal convulsions. 

Jan. 17th, 9, A. M.—Found her still insensible, though evidently 
improving. Ordered a blister to the back of the neck, and her feet 
to'be rubbed briskly with mustard and water. , 

18th.—Less insensible ; medicine had operated briskly ; had no- 
ticed persons around her, but had not spoken. Ordered brandy to 
be given, two teaspoonfuls in the course of the day. 

19th.—Still improving ; would not believe that she had had a 
child. From this date, by careful attention to diet and nursing, she 
rapidily recovered. As is often observed after these convulsions, her 
mind never seemed to be impaired. 

March 15th, I was summoned to Mrs. B., who, I was informed, 
“was in a fit.’ She was pregnant with her first child, and near 
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the actual time for confinement. On being informed by the attend. 
ants that she bad a great swelling between the thighs, I examined 
and found enormous cedema of one of the labia. This I immedi. 
ately punctured. Blood was then taken, to the extent of sixteen 
ounces from each arm, cold water applied to the head and mustard 
poultices to the feet. Having witnessed the beneficial effect of tar. 
tarized antimony in the last case, 1 ordered the same preparation 
as before and in the same quantity. As soon as the swelling of the 
labium had been reduced sufficiently to permit an examination per 
vaginam, the os uteri was found to be dilated, the membranes were 
protruding and the head of the child presenting. I immediately 
ruptured the membranes, and an enormous flow of liquor amnij 
took place. The convulsions recurred with every severe pain, but 
as soon as vomiting was induced, they diminished in frequency, and 
as labor progressed, they became less and less frequent, until the 
child was born alive, and then they ceased altogether. The labor, 
as far as I was capable of judging, lasted six hours. The same 
subsequent treatment was adopted as in the former case, and te 
covery, though not equally as rapid, was complete. 

The beneficial effects of tartarized antimony in these cases, was 
exceedingly apparent by the cessation of the convulsions as soonas 
vomiting was excited, the relaxation of the os uéeri and of all the soft 
parts. Much of the benefit derived from the use of antimony is at- 
tributable to its power of relaxing the muscular and_ nervous sys. 
tems and thus hastening the labor. In the subsequent pregnancies 
a rigid diet having been enforced, and a free evacuation of the 
bowels procured daily, no convulsions ensued. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE 
MENT. BY WM. W. MORLAND, M.D., SECRETARY:> 


Nov. 26th. Obstetric Incompetency. Dr. Parxs related the following 
facts. 

Mrs. L , October 28th, 1855, was in labor with her first child, which 
presented the breech. She was attended by a German midwife. The 
shoulders of the foztus passed the vulva at 10 o’clock, A.M. At 12 M., the 
pulsations ceased in the funis. At 3 P.M., Dr. Parks was summoned, and 
found the head still undelivered, although forcible and frequent traction had 
been made upon the child by the midwife. The woman had been subjected 
to great pain by the attempts to deliver, and shrank from even a vaginal 
examination through fear of a repetition of it. Dr. P. immediately sus- 
pected the cause of difficulty to be that the occipito-mental' diameter had 
been brought across the pelvis by the injudicious efforts of the midwife, 
and, in effect, found, on examination, the vertex low down, and the chin 
high up, in the pelvis ;—delivery being, of course, a physical impossibility 
in this state of things. 

Two fingers of the right hand were passed over the child’s back against 
the occiput, while two of the left hand, carried over the breast, were insert: 
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ed the direction of the pelvic curve, delivered the child in perhaps five, ce 
ij tainly not more than ten, minutes; and without excessive pain to the mo- 
i ther. Artificial respiration and other appliances for resuscitation were tried, | 


7 but of course, without avail, death having taken place three hours before the 
td extrication of the head. ; 

ar The noticeable facts in this case are, that the child lived two hours after 
on the emergence of the shoulders; the painful, prolonged, and unsuccessful, 
he because misdirected, efforts of the midwife to deliver; the facility of deli- 
er very, when force was applied in the proper direction. The child’s life was 
Te plainly sacrificed to the ignorance and improper manipulations of the mid- 
ly wife. The mother finally made a good recovery. 

nii Nov. 26th. Peculiar Eruption manifested during a febrile attack. Dr. 
nt Goutp reported the case of a young woman who entered the Massachusetts 
nd General Hospital in so stupid and exhausted a state, that no details of her 


h sickness could be obtained, except that she had been ill for ten days, and 
_ had pain, referred to the abdomen; she had a fecal discharge daily, besides 
aconstant involuntary draining of bloody fluid from the rectum. Tongue 
be dry and black; breath highly offensive; lips parched; respiration noisy 
res and labored ; no cough; no dulness on percussion, or absence of tespiratory 
murmur. Soon, however, pulmonary changes were developed, still without 
as cough. On the second day, an eruption appeared on her face, back and 


as extremities, but none on the abdomen. It commenced as a small pimple 
oft with a colored base, gradually spreading into blotches about the size and 
at color of those in measles: the color disappeared on pressure, and there was 
’ nothing like the extravasation of purpura. It resembled lichen lividus more 
es than any described eruption; a form which is said to occur in ill-conditioned 
he persons, and in cases of great debility. Tonics and stimulants were order- 


ed, most of which she refused to take; the eruption multiplied rapidly, and 
she died under general prostration. 

vd Very soon after death the blotches entirely disappeared, leaving only the 
acuminated central pimple of each, like grains of fine sand, which upon 
puncture discharged a particle of clear fluid. The right lung was greatly 
congested, and the bronchi, when divided, discharged pus ; the lower por- 
ve tions of the small intestines were purple, but free from ulceration. The 
kidneys exhibited a remarkable change. They were distorted into a gib- 
bous form, and presented lobules, externally, about the size of chestnuts, 
of a fatty aspect. The tubular cones were highly injected, in striking 
ch -contrast with the remaining portions. In earlier times, this would probably 
have been ranked asa case of putrid fever.” —(See Boston Med. and Surg. 
he Journal, Dec. 13, 55, p. 407.) 

Nov. 26th. Pseudo-Gonorrhea. Dr. Coats, by a singular coincidence, 


ad had three cases of this affection under his care at once. In the first, both 
ad husband and wife were very hearty-looking, especially the wife, but on in- 
al quity, it was found she had labored under leucorrhea for some time, and 
i this had, during the last two months, increased in quantity and altered in. 
ad appearance, toa dark, dirty, greenish discharge. The touch disclosed ulce- 
, ration of the os uteri, which the speculum revealed more plainly. Nitrate 
in of silver was applied with very speedy curative effect. In ‘the meanwhile, 
ty the husband was treated with gentle antiphlogistics and astringents, and, 


with the exception of one relapse, caused evidently by cold and over-exer- 
st tion, he progressed steadily towards recovery, the cure requiring about three 
rts weeks. In the second case, the wife had had, ever since her last confine- 
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ment (a period of some ten months), an acrid, excoriating leucorrhea, - It 
produced upon the husband an excoriation and an ulcer which was at fitst 
taken for the result of venereal disease, but, upon a close examination, Dr, 
C. decided that it was not, and the subsequent history confirmed his opin. 
ion. The case occurred during very hot weather, and the parts of both 
patients were very prone to inflammation. A steady perseverance, how. 
ever, in antiphlogistic measures, and the use of astringent washes—varying 
these, from time to time—effected a cure, though the treatment was pro. 
tracted through nearly two months. The third case was a mild one, evs 
dently the result of leucorrhea in the wife, and yielded speedily to very 
gentle means, strict attention to diet, and cooling lotions. 

Dec. 10th. Anaemia. Pneumonia. Valvular Disease of the Heart, with 
Hypertrophy. Reported by Dr. Smartuck. 

A widow woman, 22 years of age, entered the Massachusetts General 
Hospital on the 9th Nov., 1855. She had not been well since early spring, 
She had been exposed to cold and privation; had a drunken husband, of 
whom she took care, and who died in the spring. Weakness and swelling 
in the legs were the first symptoms: pain in the side came on in June, 
She tried to work in July, in a family, as a servant, but could not. Cough 
and dyspnea existed since early in September. She gets up stairs with 
great difficulty, and often has to sit up in her bed in the night on account 
of dyspnea. For three months she has been unable to do any work. On 
the 10th of November, she was in bed, lying on the right side, with an 
anemic, yellowish complexion. She complained of a sharp pain in the 
right chest, just below the nipple, and which she had had for two days, 
The pulse was 96, regular, quick, strong and small. Diminished resonance 
over third left rib; flatness over fourth and fifth ribs, and between the nipple 
and sternum ; absence of respiration over the cardiac region. Sounds of the 
heart loud and clear; second sound, slightly prolonged in the valvular re- 
gions and at the apex; jugular veins not distended ; no souffle over the ca- 
rotids. Dulness on percussion over the right lung, posteriorly, below the 
inferior angle of the scapula, and in front, over fifth and sixth ribs. Occa- 
sional dry, fine rale over the right lower back. Appetite small and uncer 
tain; mucous membrane of the mouth pale; the tongue not remarkable; 
slight edema about the ankles. 

On the 16th of November, pain in the right hypochondrium. Fine rale 
heard at the end of a long inspiration over right lower front chest; more 
abundant rale over the back. Cough infrequent; no expectoration. Souf- 
fle after the first sound of the heart, quite distinct at itsapex. She vomited 
occasionally, on the 18th and 19th. The urine was acid—density, 1011. 
A small deposit of epithelial cells, crystals of uric acid, and fungoid, vege 
table cells with a few solid granular casts of the tubuli uriniferi. Albu- 
men in small proportion. 

On the 23d and 24th, she complained of severe pain in the right ankle. 
A souffle preceding the first sound of the heart was very distinct at its apex. 
Second sound, in the valvular region, clear and slightly prolonged. A dry 
rale was heard over the right lower back, on the 23d. The sounds of the 
heart were clear and not prolonged under the left clavicle. The pain in 
the ankle subsided on the 28th. On the 30th, she complained of pain in 
the left nipple, from which she had been suffering since the preceding after- 
noon ; a slight souffle after the first sound of the heart. Crackling, moist 
rale over both lower backs. Record was made on the Ist of December, that 
both sounds of the heart were distinct in the valvular region and at the 
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apex, with a slight souffle before the first sound. No souffle in the carotids. 
She was examined on the 3d of December, at 9 o’clock, A. M., when a 
fine crepitus was heard over the right lower back, and a coarser one above. 
Cough infrequent; no expectoration. She was more comfortable than she 
had been ; complained of no pain. She vomited at 2 o’clock; slept till 5, 
quietly, then awoke with a scream, and intense dyspneea, and died in ten 
minutes. J 

Autopsy, by Dr. Extis. Six or seven ounces of serum in each pleural 
cavity. ‘The lower two inches of the upper, and the lower three-fourths of 
the lower lobe of the right lung, and the lower posterior two inches of the 
lower lobe of the deft lung, were dense, of a dark-red color, firm, not friable, 
not granulated, looking like the tissue of a firm spleen. Under the micro- 
scope, the fibrous structure of this part of the lung was quite distinct; ir- 
regular granular corpuscles of various sizes, all of them smaller than 
inflammatory corpuscles, the majority broken and shapeless, and much gra- 
nular matter with minute globules, like those of fat, were seen; no epithe- 
lium cells, and a few blood dises. 

Much reddish aerated serum in the air passages. Some edema of the 
upper lobes of both lungs. A delicate, transparent band, an inch in length, 
was found uniting the posterior part of the lower lobe of the right lung to 
the costal pleura. Weight of the heart, 124 ounces, containing pale-red, 
semi-gelatinous coagula, and thin, pale blood. Small, reddish vegetations 
on the auricular surface, and near the free edge of the mitral valve, which 
jatter was thickened, and so contracted as to admit the passage of but one 
finger. Two of the aortic valves were thickened and contracted, with small, 
firm vegetations on the free edge and lower surface. A small mass, like 
a kernel of parched corn, on the upper surface of the third valve. Creta- 
ceous matter was found also, and a hole in the valve, where it was broken, 
in its central part, from the vessel; through this aperture a pencil could 
easily pass, and it was closed by a coagulum apparently recent. 

Each kidney weighed 84 ounces; the organs were pale, but otherwise 
normal. Stomach and intestines not remarkable. 

The condition of the Zumg was remarkable in this case. If it was con- 
gestion, the first stage of pneumonia, there had been pain and crepitant rale 
for nearly four weeks before death, as the prominent symptoms. No ex- 
pectoration, no bronchial respiration. A good deal of disease was found 
on the semi-lunar valves of the aorta, and before the heart was cut open, 
water poured upon them, slowly made its way into the ventricle. There 
were no signs of insufficiency of the valves during life. The diastolic mur- 
mur must be referred to the obstructive disease of the mitral valve. Was 
there a rupture of one of the semi-lunar valves just before death, giving 
tise to the hole at the base, partly closed by a small coagulum ? 

The mode of death is peculiar. She wakes “as from a troubled dream,” 
crying out; there is intense dyspnea and she dies. She had previously 
complained of dreams; may not the emotion felt during this last one have 
proved fatal ? 

Dr. Jackson remarked, in reference to this case, that we hear bronchial 
respiration in plewrisy, where no consolidated lung exists: may not its ex- 
istence in pleuro-pneumonia be owing to the effusion? In Dr. Shattuck’s 
patient there was no pleuritis, but simply consolidation of the lung, and 
there was no bronchial respiration heard. 

Dr. Minor asked if the density of the lung, in Dr. Shattuck’s patient, 
was so great as that usually observed in pneumonia ? 
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Dr. Extrs replied that both its bulk and density were greater. 

Dr. C. E. Ware thought that bronchial respiration might fail of being 
heard because limited to the base of the lung: he added, that it is very 
rarely heard in pleurisy. 

Dr. Shattuck said that, in order to have bronchial respiration at all, there 
must be a certain amount of healthy lung for the air to pass through; in 
this instance the lung was dense, not friable, but tough. 

Dr. Jackson referred to the fact that the disease was not confined to the 
base of the lung in this instance. 

Dec. 10th. Fatty Liver. The report of this case was furnished by Dr, 
N. B. Saurtterr, the last medical attendant of the patient. 

Dr. S. saw him for the first time in May last, when he was suffering from 
occasional severe pain in his abdomen and hemorrhage from the bowels— 
the latter not from piles. He was somewhat over 55 years of age, of tem. 
perate habits, and had been extremely anxious about his business. The 
medical attendance by Dr. Shurtleff, in May, consisted of only one visit, 
and subsequently advice was given at the house once ; another visit was 
made in September. On the 29th and 30th of November, and on the Ist 
of December, he was seen again, in the last stages of disease. Death oe 
curred on the 3d of December, about midnight. 

No accurate diagnosis was ever made of the disease, although Dr. Joun 
Ware and Dr. H. G. Ciarx both saw the patient at other times and pre 
scribed for him. In his last days he evidently suffered from incipient piles, 
and, at times, from the bleeding above mentioned. 

The necroscopic appearances, as described by Dr. Ex.is, who made the 
post-mortem examination, were as follows : 

A larger quantity of serum than usua] was found beneath the arachnoid 
and in the lateral ventricles. Brain in other respects normal. 

Lungs perfectly free, highly edematous, and quite friable. 

Liver large and heavy, of a yellowish-white color, doughy and friable. 
The lobular structure was hardly perceptible. A portion analyzed by Dr. 
Bacon yielded 374 per cent of fat, which was also detected by the micro- 
scope in large quantities, free, and filling the cells. Gadl-bladder distended 
by a large quantity of bile. 

The intestines, which appeared healthy externally, were opened at seve 
ral points, and the mucous membrane found in a normal state. | 

The bladder contained, by estimate, more than a pint of urine. 

Other organs not remarkable. 

Dec. 24th. Alleged Cure of asserted Lead-Affection by the so termed 
“ Electro-Chemical Baths.” Dr. Goutp alluded to the new form of empiti- 
cism which has found its way into the city—the Electro-Chemical Baths. 
Whatever of philosophical basis there may be to the process, it was appa- 
rent that the persons now employing it were greatly exaggerating its effects, 
and misleading their victims and the public. He had recently seen a young 
man from the country, who came here a cripple, and after the use of two 
‘baths had been quite restored. Of these two, facts there can be no dispute. 
It was alleged that in the course of two years the young man had had up 
wards of three hundred boils, and, that, as a remedy he drank a quart of 
milk in which a pound of tea-lead had been boiled for several hours. After 
a few days there supervened an oppression at the epigastrium, with weakness 
which gradually increased, until sudden giddiness, prostration and loss of 
power in the lower limbs ensued. After several months treatment, with 
very little if any improvement, he was brought to the city and took a bath, 
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on Which he was at once enabled to dispense with one of his canes: four 
days afterwards, he had another, and threw away the other cane, and in 
ten days went home free from lameness and rapidly gaining strength. 

Dr. G. had inquired into the case, from both father aed son, and could 
not ascertain that the symptoms were in any respect like those from lead- 

isoning. ‘There was no colic, no palsy or peculiar distortion of the hands. 

he attack of palsy was very sudden, not gradual. It is by no means cer- 
tain that any lead had combined with the milk; it would not do so unless 
the lead were corroded, or the milk were acid; yet the father assured us 
that he saw lead settling in large quantities in a tumblerful of the fluid from 
the bath. 

Dr. G., though entirely discrediting the presence of lead in the case, and 
of course its extraction, was not prepared to explain the result ; but would 
suggest that the disappearance of the boils might have had an injurious 
effect on the system, which was removed by bringing the skin into naturat 
and vigorous action by means of the baths, which were at a high tempera- 
ture and continued for forty-five minutes. He had not previously bathed, 

Since the above report, an account of the case has been published in a 
religious newspaper in this city, headed “ Miraculous Cure,” signed by the 
father, whose honesty is attested by the postmaster and the minister where 
he resides. We would not fora moment call this in question, but from 
some knowledge of the parties, we find internal evidence that it was mainly 
drawn up by another hand, with such a garnishing of science, such pro- 
fessions of disinterestedness, and disclaimers of “ unrighteous gain,” as best 
suited the proprietor of the baths. The subject, however, is a curious one, 
and, we believe, worthy of investigation; and we trust that our chemists 
and physiologists will give it due attention.] 

Dec. 24th. Oblique Fracture of the Radius at the junction of the mid- 
dle and upper third ; from a dissecting-room subject. The specimen was 
shown and described by Dr. Horces. 

The muscles of the whole arm were atrophied, and rotation of the fore- 
arm was considerably impaired. 

The fracture is very firmly united, though with so much irregularity, and 
surrounding enlargement, as to prevent the rotation of the radius upon the 
ulna. The upper fragment is so twisted upon the lower, that the surfaces 
of the two are not in the same plane, and the bicipital tuberosity is conse- 
quently displaced outwards. There is also upon the upper surface of the 
head of this bone, a small fracture, of the size of a three-cent piece, super- 
ficial, and as if cleanly chipped by a knife, united with remarkable loose- 
ness, free from any signs of inflammation, and marked by a sharp, defined 
outline of union. 

Dec. 24th. Atrophied Testicle. This organ was also exhibited by Dr. 
Honees, who took it from a dissecting-room subject about 50 years of age. 
The opposite testis was apparently healthy. 

Dec. 24th.—Rupia and Lupus Exedens in the same patient at the same 
time. The case was reported by Dr. Durkee, who also showed a very large 
tupial crust taken from the integument covering the side of the chin. 

The patient is a married woman, who had primary syphilis before mar- 
riage, which took place some six years ago. She has two healthy children, 
who have never had any venereal eruption. One child is 24 and the 
other about 34 years of age. The mother has also lupus exedens. The 
patient has been under Dr. D.’s care since the middle of August, 1855. He 
had used the chlorate of potassa both externally and internally. For the 
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past six weeks she has taken the tartrate of iron and potassa internally, 
six drachms daily of the saturated solution ; and the same has been applied 
externally ; the following is the formula. JX. ‘Tart. ferri et potasse, 3iy,; 
Aque fontane, 3xii. M. The treatment was entirely satisfactory. 

Rupia, according to Witson, is the only pustular form of syphilis. He 
once placed it among the vesicular forms of that disease. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON, MARCH 6, 1856. 


THE MASSACHUSETTS GENERAL HOSPITAL. 

We have been favored with a copy of the Annual Report of the Boar 
of Trustees of this Institution, through the politeness of one of its medical 
officers. In addition to the usual presentation of the financial matters of 
the Hospital, there is a full account of the progress of its internal affairs 
for the past year, and a valuable “ Table of Admissions and Results,” com- 
prising a period of 21 years. Next come the Reports of the Superintend. 
ent, Capt. Richard Girdler; of the Steward of the McLean Asylum, Mr, 
Columbus Tyler; and lastly, the Thirty-Eighth Annual Report of the Phy. 
sician and Superintendent of the same Asylum, Luther V. Bell, M.D. A 
list of the officers of the two hospitals and of various Committees closes 
the pamphlet. 

There is much of great value and significance contained within the 35 
pages filled as above, and we will advert to certain points which may prove 
interesting to our readers. , 

We need hardly mention the constant activity prevalent in this noble in. 
stitution, and the great amountof good effected therein; the number of 
persons receiving medical attention from its physicians and surgeons, than 
whom none can be more competent to administer aid, is only limited, usu- 
ally, by the extent of accommodation. Let us cite a few of the numbers 
given in the several Reports. 

. From the Superintendent we learn that there have been 915 patients ad- 
mitted during 1855; 552 males and 363 females; being only seven less 
than in 1854. Of these, 456 were discharged “ well ;” 82 much relieved; 
156 relieved ; 59 not relieved ; 42 were not treated; 102 died; 4 were 
dismissed ; 2 are recorded as “ unfit” for admission; 2 insane; 1 was dis- 
charged by request. 

A fact worthy of notice, and to which the Committee call attention as 
“deserving investigation,” is, that “the free patients’ time of stay” in 
Hospital is increasing annually, it having risen from seven weeks in 1859, to 
ten weeks in 1854, and to eleven weeks and four days in 1855. At the same 
time, the number of free patients has diminished, from 490 in 1854, to 414 
in 1855. The average duration of residence for the free patients we should 
think must of necessity vary much in different years. One cause of no in- 
considerable power would be the greater or less severity of the diseases. In 


certain .years patients are received who get well rapidly, and whose ail- 


ments have, perhaps, proved less serious than they at first appeared. There 
may be, again, a preponderance of more tedious cases, or the beneficiaries 
may require longer time to recover, because they have less vigor of constl- 
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tution. A possible, though hardly a common, cause of prolonged stay in 
Hospital, may be a species of malingering; an individual in poor circum- 
stances without, finds himself so comfortable within, that a little ingenuity 
may be brought into action to prolong his stay through a convalescence 
which would be far more agreeably passed in the carefully-tended wards 
than in the by-ways of poverty. It is true this must be infrequent, but 
there may, in the lapse of a year, be enough of it to affect figures. Not 
improbably, the charitable feeling of a medical officer might occasionally 
contribute to this result, as he would prefer to put his professional acumen 
in abeyance somewhat, rather than hasten the exit of a convalescent, or of 
a patient whom he deemed quite well. Whatever be the cause, the change 
from seven weeks to eleven weeks and four days, as an average time of 
stay, in two years, is certainly remarkable. 

We think that the indefatigable labors of the admitting physician, Dr. S. 
L. Abbot, deserve more than a passing notice. When the large number of 
admissions is considered, and it is remembered that every case must pass 
under his inspection, the amount of time and attention given to this de- 
partment can hardly be over-estimated. While the experience acquired by 
seeing So Many cases (many of them unsurpassed in interest), must be ex-° 
ceedingly valuable to the incumbent of this office, we know, from personal 
observation, as well as by universal report, that the duties are emphatically 
no sinecure, and their so faithful discharge, in connection with his private 
business, must leave him no leisure. Notwithstanding the lapse of several 
years, the compliment of the Committee is sufficiently significant; “ in- 
creased vigilance ” betrays no relaxation in duty. Two hundred and ao 
nine medical out-patients have been prescribed for by the admitting physi- 
cian during the past year. Three hundred and fifty-six surgical out-pa- 
tients have received attention. 

Speaking of the donations made to the Hospital, Messrs. Wigglesworth 
and Shaw remark that it is not, perhaps, generally known that many of 
them are reversionary, and certain of them “may not be realized for a 
long time.” ‘Thus the institution should not be looked upon as over-rich 
and possessing sufficient internal resources for the countless calls upon its 
aid; and, moreover, every year is sure to witness an increase in these de- 
mands—at all events there can be little chance of a diminution. 

The retirement of Dr. Jacob Bigelow from the office of Visiting Physi- 
cian is fitly commented upon. Since 1836 his consummate skill and hearty 
devotion have been most freely given in the above capacity. Of the crowds 
who have listened to his valuable clinical instructions, there are very many 
in our midst who hold them, as peculiar treasures, in special remembrance ; 
and who, were he not still among us in the vigor of his abilities, might say 
with sincerity, 
‘* Eheu! fugaces * * * labuntur anni!” 

It is a matter for congratulation that the services of Dr. A. A. Gould, a 
thorough medical scholar and eminently successful practitioner, have been 
secured as Visiting Physician. The appointment has given universal 
satisfaction. 

There are many other things deserving of more extended notice than 
our limits will allow. The Report of Dr. Bell relative to the McLean 
Asylum for the Insane is quite extended, and many interesting topics are 
touched upon. To the regret of all who know him, the Superintendent 
of the Asylum has resigned his post so long and faithfully filled. Many 
circumstances have contributed to this resolve, and none can be surprised 
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at it who have been aware of the personal circumstances which have gy, 
rounded him of late. After nineteen years of service Dr. Bell declares that 
any “ melancholy valedictory ” on his part would be not only not required but 
out of keeping with the occasion. He says, “Ican mark the day of leay. 
ing these walls with ‘a white stone,’ and enter again the world without 
one feeling other than of kindness and good will to all mankind.” This jg 
better than any “ valedictory ”! 

We take pleasure in presenting a portion of the Committee’s Report 
which relates to Dr Bell. 

“Tt will be seen by Dr. Bell’s Report, that he has resigned the superin. 
tendence of the McLean Asylum, which he has conducted with signal 
ability and success since his election in December, 1836. The number of 


patients has nearly trebled under his administration, and the Institution 


has gained a high and wide-spread reputation. It is unnecessary for us to 
say how much the trustees regret to lose his services. His skill and kind. 
ness and care, his activity, decision, and fertility of resources, have been 
conspicuous in his management of the patients; his quick perception and 
uniform courtesy have given him that influence over their friends which js 
one of the first requisites for the successful treatment of the insane; while 
his weight of character has won the confidence of the community, and pre. 
served the Asylum ina great measure from that suspicion and obloqay to 
which such institutions are’ peculiarly exposed. Jn retiring from his ardu- 
ous and responsible post, we trust that he will find an opportunity to recruit 
his strength for new services te his fellow-men.” 

In conclusion, we can recommend the perusal of the “ Annual Report” 
to the profession and the community, as instructive, gratifying and most 
creditable to all parties. 


MORTALITY AT THE BRIDGEWATER STATE ALMS-HOUSF. 

WE regret that we were led by an extract from Dr. Ruggles’s Report, 
published in one of the daily papers, to make a statement with regard to 
the mortality at the above Institution wholly at variance with the truth, 
and calculated to convey a wrong impression of its hygienic condition, 
We presumed the statement to be true, because attention was called, by 
the editor of the paper from which we borrowed, to the large number of 
deaths from parturition. The following letter from Dr. Ruggles shows the 
condition of the hospital to be excellent. 


Messrs. Epirors,—l notice, in the Journal of February 28th, an article 
purporting to be an extract from my Report to the Inspectors of this Insti- 
tution. Also your remarks on © the extraordinary number of deaths from 
parturition.” 

For the credit of the Institution as well as of myself, I deem it my duty 
to state that the extract is not correctly made. Instead of its reading, “ Of 
the deaths 94 were from consumption, 49 from measles, 55 from parturi- 
tion,” &c., it should be, and is in the Report, a table of the diseases and 
the number of patients to each disease, that have been treated during the 
year. 

As to my losing as many cases of parturition as is represented, I have 
only to say, that but one case has died, and that patient was attacked five 
days previous to her confinement, with double pneumonia, and died soon 
after delivery. Chi'd stillborn 

Hoping that you will give this correction the same publicity as the error, 
I remain Yours, & , Cuas. A. M.D., 

State Alms-House, Bridgewater, Feb. 29, 1856, Resident Physician. 
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DEATH OF DR. MILO L. NORTH. ; 

Ir is not often that we are called upon to record the death of a more 
worthy and truly esteemed member of our profession than Dr. North, late 
of Saratoga Springs. Few physicians have been better known to their 
brethren throughout the country, for a long series of years. His position 
as medical adviser at a place of such general resort, necessarily brought him 
jn contact with the higher class of patients from all parts of the country, 
to whom he generally became greatly endeared, and through them he was 
more or less known to their family physicians at home. It was likewise 
for many years his practice, during the months when few visitors needed 
his services at the Springs, to travel extensively through the country—thus 
enlarging the circle of his acquaintance while he recruited for a time his 

dually declining health. Dr. North’s character as a man of probity and 
honor stood high among all who knew him. To those who were intimate 
with him, he was known to be governed by the most elevated Christian 
principle, and daily exhibited the most ardent piety united with sincere 
humility. He was skilful in his profession, keeping pace in his practice 
with all the real improvements in medical science. His skill and nice 
discrimination in the use of the different waters at the Springs, have long 
been known and acknowledged both in and out of the profession. Duringa 
course of twenty years, Dr. North has been a contributor to this Journal. 
Since his removal from Hartford to Saratoga in 1837 .or 1838, his articles 
have mostly been connected with the celebrated mineral springs at that 
place, or the diseases for which they have been used under his care. He 
excelled as a writer; he was fond of using his pen, and we have reason to 
believe that a large collection of unpublished manuscripts will be found - 
among his effects. 

It is hoped a more extended notice of this truly “ beloved physician ” 
will be given by some one who has better means of access to the data be- 


Communications Received.—Opium an antidote to an Over-dose of Valerian.—Report of the 
Trial of Dr. N. Allen, of Lowell, for Mal-practice.—Report of the Trial of Dr. Gustavus H, Loo- 
mis, of Putney, Vt., for Mal-praetice.— Letter from Dr. Holt, of Lowell, in reference to the Bridge- 
water Alms-House —Topography and Diseases of Bates County, Missouri, No. TI. A com- 
munication in reference to the late trial for infanticide noticed in our last number, is crowded out to- 
day, but will appear in our next. 


Books and Pamphlets Received.—Report of the Pennsylvania Hospital for the Insane. 


Marriep.—In Gilmanton, N. H., Feb. 23d, Henry Rockwood, M.D., of Halifax, Vt., to Laura 
A. Clifford, of Gilmanton. 


Diep,—At the residence of his son, at Spuyten Dayvil, N. Y., on the 22d of February, MrLo 
L. Norra, of Saratoga Springs, NY, aged 66.—In Bloomfield, Me., ult.. Dr. 
James Bowen. aged 77, for many years a distinguished physician in that place, formerly of Charles- 
town, N. H—At Concord, N. H., 29th ult., Charles Bell, M.D., son of the Jate and brother of 
the present Senator Bell, of N. H., aged 22 years and 6 months. 


Deaths in Boston for the week ending Saturday noon, March Ist, 79. Males, 42—females, 37. 
Accident, |—anemia, 1—apoplexy, 3—bronchitis, |—congestion of the brain, 1—consumption, 19 
—convulsions, 4—croup, 3—dropsy. 1—dropsy in the head, 3—infantile diseases, 4—erysipelas, 1 
—typhoid fever, 2—scarlet fever, 2—disease of the hip, 1—disease of the heart, 2—intemperance, 
1—inflammation of the lungs, 9—marasmus, ]—measles, 5—old age, 1—palsy, 1—pleurisy, 1— 
sealds, 1—serofula, |—smallpox, 2—disease of the stomach, 1—suffocation, thing, 1—un- 
known, 2—whooping cough, 1. : 

Under 5 years, 41—between 5 and 20 years, 6—between 20 and 40 years, 16—between 40 and 
60 years, 8—ahove 60 years,8. Born in the United States, 61—Ireland, 14—Scotland, 1— 
Germany, 2—Italy, 1. 
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Sanitary Regulations.—The New York Academy of Medicine, through My 
Spence, memoriafized the State Senate for an amendment of the Charter of the 
City. They pray for a strict enforcement in the City of enlightened sanitary 
lations by men familiar by education and byrne with the principles of the 
science of Public Hygiene agaiust the spread of yellow fever, cholera, small-poy 
and all epidemics, so incidental to a dense population as in the city of New York. 
They ask, first, that the title of “City Inspector’s Department” may be changed 
to Department of Public Health,” and, second, that the official title of the Head 
of the Department may be changed to ‘‘ Superintendent of Public Health, with 
powers additional,” which powers they do not specify ; and, third, that no elen 
tion or appointment of said superintendent shall be valid unless he is a regularly 
pr sale: and graduated physician. Itis signed by Willard Parker, President, 
and 8. Conant Foster, Secretary. 


Chloroform in France.—It is proposed that chloroform shall be adopted on the 
occasion of the Empress Eugeuie’s coufinement. Certain members of the facul 
ty object to the. employment of this means; but the example of the Queen of 

ngland (whose advice on the subject is said to have cousiderable weight with 
the Emperor and Empress) is cited in favor of its adoption ; and it appears highly 
probable that the question will be decided in the affirmative. It is reported 
in case this decision is adopted, Dr. Locock, Surgeon Accoucheur to the Queen, 
will be present on the occasion.—Balletino delle Scienze Mediche. 


On the Poisonous Properties of Brine. By M. Reynat.—The brine obtained from 
the process of salting various kinds of meat and fish is used by the lower classes 
in France as a condiment in place of common salt, and by farriers as a remedy 
for diseases of domestic animals. Instances of poisoning, however, from its use 
having been noted in Germany, M. Reynal proceeded to investigate its action, and 
from a series of experiments detailed, draws the following conclusions :—1, That 
three or four months after its preparation, it acquires poisonous properties, 2 
That the mean poisonous dose for a horse is four pints; for the hog, one pint; and 
for a dog, four or five gallons. 3. That in less doses it produces vomiting in the 
dog and hog. 4, That the employment of this substance mixed with the food, 
continued for a certain time, even in small quantity, may be fatal. These facts 
are important, when it is recollected that smoked meats and sausages have some 
times exhibited poisonous properties.—L’ Union Medicale. 


On a New and Easy Method of Cleaning the Skin after the Removal of Plasters, 
By Pxoressor Forcet.—This method cousists simply in placing upon the part 
contaminated with the plaster some very dry linen, and over this a napkin sufli- 
ciently warmed, applying it accurately and pressing upon it for a moment with 
the flat of the hand, then removing the linen just as the original plaster was te 
moved. The matter of the plaster adhering more strongly to the linen than to 
the skin, leaves the latter perfectly clean after two or three repetitions of this 
Med. Chir. 


© Oxalate of Iron.—Dr. Gamberini recommends the use of an oxalic ferruginous 
lemonade, prepared according to the following formula:—Take of sulphate of 
iron half a scruple, oxalic acid 6 graius, distilled water 3 lbs., white sugar an 
ounce and a half—M. An oxalate of iron results, of a pale yellow color, and 
nearly insoluble in water, This quantity is given in divided doses during the 
apyrexia. , 


Inhalation of Chloroform in Pneumonia, Bronchitis, etc.—Dr. Hutawa states, 
that he has obtained the happiest results by causing half or one drachm of chlo 
roform to be inhaled every er. day and night, by patients affected with pnew 
monia.—Preuss. Verein. 

Dr. Malmsten, of Stockholm, stated recently at a meeting of the medical 
society of that city, that he had cured two cases of pneumonia and one case of 
capillary bronchitis by means of inhalations of chloroform. Dr. Abelin observed 
that he had used inhalations of this anesthetic in three cases of pertussis, which 
were complicated with capillary bronchitis, without good results.—Journal fur 
Kinderkrankheiten, 1855, 
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